INTERNET FORMS: GENERAL

INTERNET FORMS: GENERAL

When you log on to ACES and select Internet Forms, you will see three folders:
Internet Forms: General (five document icons representing five different
functions), Internet Forms: Health (six functions), and Internet Forms:
Dependent (three functions). The diagram below is a map of Internet Forms
functions available to ACES users.

Internet Forms
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INTERNET FORMS: GENERAL

The Internet Forms Function

The General category of Internet Forms has five functions:

Function: Purpose:

View/Manage Batch

New Enrollment

Holds saved transactions in batches until submitted to CalPERS
for processing. Transactions with Agency Errors are returned to
View/Manage Batch for correction.

Adds a new PERS or Non-PERS appointment, with or without an
attached health enrollment.

New COBRA Enroliment

Enrolls qualified Participants and/or their dependents in COBRA
due to the discontinuation of CalPERS Health benefits.

Participant Change Edits an existing Participant’s demographic information.
Changes a Participant’s appointment status and/or coverage
Appointment Change group. You may also change the Participant’s demographics at

the same time.

The screen below shows the Navigation List with the Internet Forms folder

expanded. It shows the four functions of the Internet Forms: General category,

and the unexpanded Health and Dependent folders.
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D Log Owut
D Change Password
[5) Participant Inquiry

[J) user Account MWC

_4 Internet Forms

[Help Menu] [Screen Help]

Holds saved transactions in batches until subrmitted to CalPERS for
processing. Transactions with Agency Errars are returned to
WiewlWanage Batch for correction.

Expanded
Internet

Forms folder
_ _ Adds a new PERS or Non-PERS appointment, with or without an

attached health enraliment.

Mew COBRA Enrollment:  Enrolls qualified Participants andfor their dependents in COBRA

i~ Participant Change

due to the discontinuation of CalPERS Health henefits.

. ; Unexpanded

i-[1] Appointmer ange Health folder [e Edits an existing Participant's dermographic information.

.| Health

.59D lent S— —reeTange: Changes a Paticipant's appointment status andfor coverage group.

""" L1Depender ¥ou may also change the Paricipant's demographics atthe same
| File Transfer time.
| Status
] Public Agency Billing Unexpanded rrnation is available by clicking the Screen Help button while using a particular

Dependent  |ujicking the Help Menu button,
folder

|9:| Daone

’_ ’_ E | Intemet

L ETE
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VIEW/MANAGE BATCH

View /Manage Batch

After you have entered and saved Internet Forms transactions, View /Manage
Batch holds them until you are ready to submit them to CalPERS for processing
(or until CalPERS picks up the batch for processing).

NOTE: You can submit more than one batch per day, up until the applicable
deadline (see Page 8). However, the transactions you completed will NOT be
processed unless you submit them using View /Manage Batch.

1. From the Internet Forms folder on the Navigation List, select View /Manage
Batch.

[Help Menu] [Screen Help] Eﬁgz Batches

D Log Out Organization: California Public Employees Retirement System
D Change Password u _I_S I I
[ Participant Inquiry sermame:] =2
[ user Account
Maintenance Please click on Tracking ID to view transactions

- g

D View/Manage Batch 2386075 Open 120162002 02:09 PM

2] New Enrollment tort

“{7] New COBRA

Enrollment

‘..l Health

‘.. Dependent
| File Transfer
| Status =
1 Public Agency Billing E
i€l |8 [ Inemet i

2. Click the Tracking ID of the batch you want to send to CalPERS for processing.
Note: The Status column may show the following messages:
e Open
e Waiting to be processed
e Error
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VIEW/MANAGE BATCH

[ Log Out

D Change Password

[ Participant Inquiry

[ user Account Maintenance
_dInternet Forms

i-[1] viewManage Batch
- New Enroliment

“-[7] New COBRA Enreliment
i-[1] Participant Change
[ Appointment Change

[Help Menu] [Screen Help]

Qrganization: California Public Employees Retirement System

Please click on

T markalitryf Aactions for printing __Print Previes:

‘@ Done

Usemame: JFONG
Tracking [D: 3388025
Status: Open

eceived: 12/16/2002 02:09 PM

0. of the SSN you wish to View/Edit.

L. ] Health
£ Dependent Print| [ssN mansaconTwe  Paticpamt
| File Transfer ' 1 123-45-6789 Mew PERS Enrollment Jeremy Mouse
| Status (] 2 777-27-9787 Mew PERS Enrollment Luke Cowhawk
] Public Agency Billing r 3 77
E-Mail address

D Log Out

D Change Password
(] Participant Inquiry
\ 6 [7] User Account Maintenance

i Internet Forms

E View/Manage Batch

i D New Enrolliment

“-[7] New COBRA Enrollment
“-[ Participant Change

SEN: 123-45-6780
Birth Date: 01011870

Name: Jeremy Mouse

First Marme:
Middle Name fntal [

Last Name: |Muuse

E D Appointment Change Marme Suffix; lﬁ
4' LU Gender: lm
jalezer::“;::n Agency Employee ID l—
1 Status EEDavime Prone: [ - Ed[ |

1 Public Agency Billing

@ Domestic © Foreign

‘@ Daone lilil—éilﬂ Internet

A listing of saved transactions appears.

e To view or make changes to a specific transaction, go to Step 4.

e If the batch is ready to be submitted for processing, go to Step 8.

To view or make changes to a specific transaction, click on the Trans. No. next

to the appropriate transaction.

Information already saved appears.

¢ To change information, go to the desired field, make change(s), and click
Save.

e To delete a saved transaction, click Delete.

When you are satisfied that all transactions are correct and you are ready to

send the batch to CalPERS for processing, select View /Manage Batch from
the Navigation List.

Reminder

To add a transaction to a batch that has already been saved, you must re-open the
batch, update and save the transaction, re-save, and resubmit the batch via
View/Manage Batch in order for the batch to be processed.
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VIEW/MANAGE BATCH

D Log Out
1] change Password
[ Participant Inquiry

[ user Account
Maintenance

_‘j Internet Forms
----- [ viewManage Batch
----- 2] New Enrollment

----- “~[Z] New COBRA
Enrollment

----- D Participant Change
----- “~[Z] Appointment Change
------ ‘..l Health
‘.. Dependent

| File Transfer

| Status

1 Public Agency Billing

[Help Menu] [Screen Help]

ﬁgg Baiches

Organization: California Public Employees Retirement System

Username:ISeIf YI

Please click on Tracking ID to view transactions

3388025

NlEemmlnications £x

AN

Open

| Nrm'

[ Log Out
D Change Password
[ Participant Inquiry
[ user Account Maintenance
_dInternet Forms
i-[1] viewManage Batch

€l

- New Enroliment
“-[7] New COBRA Enreliment

i-[1] Participant Change
[ Appointment Change
L. ] Health
i) Dependent

| File Transfer

| Status

] Public Agency Billing

[Help Menu] [Screen Help]

changs System

2
12

12M6/2002 02:09 PM

‘ﬂ'ﬁﬂuu-- Gomminications

Butch Transaction Listing

SubmitBaich | CancelBatth |

Qrganization: California Public Employees Retirement System
Usemame: JFONG
Tracking [D: 3388025
Status: Open
Nurnber of Transactions: 3
DatelTime Received: 12/16/2002 02:09 PM

Please click on the Trans. No. of the SSN you wish to View/Edit.

[ Mark all transactions for printing Print Praview

1 123-45-6789 Mew PERS Enrollment Jeremy Mouse
l' 2 777-27-9787 Mew PERS Enrollment Luke Cowhawk
[} 3 TI7-27-9787 Mew Health Enroliment Luke Cowhawk

1of1

E-Mail address to send processing summary: |E9nems @publicagency.cam

‘@ Done

l_’_|—é_|' Intermet

S (K

7. On the Manage Batches screen, click the Tracking ID next to the batch to be
submitted.

8. At the bottom of the Batch Transaction Listing, verify the e-mail address
where the batch processing Summary Report should be sent (The Summary
Report specifies the number of transactions submitted in the batch and the
status of each transaction after processing. See the Error Correction Process
section for additional details).

9. Click Submit Batch to submit the transactions to CalPERS for processing.
You may reopen the batch any time before 3:00 p.m. to make changes.
Reminder: If you reopen the batch to make changes, you must save the
transaction and re-submit the batch for processing.

10. If you want to cancel the entire list of transactions, click Cancel Batch.

ACES User Guide
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VIEW/MANAGE BATCH

Printing from View /Manage Batch

You have the option to print a list of all transactions from View /Manage Batch
when the batch has not been submitted and is “Open”, or when the batch has
been submitted and is “Waiting to be Processed.”

N

22

[7] user Account
@ Maintenar

[Help Menu] [Screen Help]

[ Log Out
D Change Password
(7] Participant Inqui

(7] user Account
Maintenance

_i Internet Forms
™[] ViewManage Batch
7] New Enrolin:

D New COBRE
Enrollment
D Participant |
2] Appointmen
.1 Health

.| Dependent
_IFile Transfer |7 Log Out
| Status [ change Password

| Public Agency | D Participant Inquiry

Enrollment
{1 Participant Change
“[Z] Appointment Change

o MM dnications Exchangs System

lease click on Tracking ID to view transactions

[Help Menu] [Screen Help]

S 3

Organization: California Public Employees Retirement System

Username:ISeIf 'l

Baich Transaction Listing

Organization: California Public Employees Retirement System
Username: JFONG
Tracking ID: 3388025
Status: Open
Mumber of Transactions: 3
DateiTime Received: 121172002 01:24 PM

Please click on the Trans. No. of the SSH you wish to View /Edit.

[0 mark all transactions for printing Prirt Presiew

‘... ] Health
‘.1 Dependent 1 123-45-6789 Mew PERS Enrallment Jeremy Mouse
| File Transfer 2 TI7-27-9787 |Mew PERS Enrollment Luke Cowhawk
| Status Kl TTT-27-9787 |Wew Health Enroliment Luke Cowhawk
__1 Public Agency Billing 1 0f1
ailifress fo serd processing summary: [Personnel@anytown.com L
|&] Done \ / l_l_ E |4 Intemet 4

Click View /Manage Batch on the Navigation List.

Click on the Tracking ID to open the batch you wish to print.

Select transactions to be printed in either of the following ways:

A. Check the box in the “Print” column to mark individual transactions for

printing.

B. Check the box “Mark all transactions for printing” to select all

transactions.

Click Print Preview to format transaction(s) for printing (This formatting will
take a brief amount of time, up to one minute). This will open in a separate

browser window.
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VIEW/MANAGE BATCH

5. Click the “Print” button on your browser, or press Ctrl + P then “OK” to print

the transactions. One transaction will be printed per page.

File Edt Wiew Go Communicator Help

=

« » A & 2 W = A O #

Eack Fonward  Reload Home Search  Metzcape Frirt \ Security Shop Stop

EREEEEREE R G R AN ETLS
T3ER: ATRAIN

R o o ol o o o o o

R R R R R R R R R R R R AT
* TRANZACTION REPCRT EATCH: 61407 DATE: 07/16/20

Eo o o o o O ol o ol ol Ol ol o i ol o ol o o o ol o o o o o
i i e i e e i i e i e e e i i e i

* 1. Hew FERS Enrollment

E e o

NAME (LAST, FIRST, MIDDLE)

Taylor , Elizabheth
33N 3EX BEIRTHDATE OLD EIRTHDATE DEATHDATE
123-45-5789 F o1/01/1971 01/01/1971

CURRENT ADDRE33

Domestic Mailing
IN C/f0
BOX/ST :12
ZNDLIMNE:
CITY Sac
IT/ZIP :CA Q5516
COUNTRY :
PHCNE : S = EE ID#:
LPPT START DT TRANSACTICH TYPE POIITION ITATUS
01/01/2001 11 New PERZ Enrollment Active

[

NOTE FOR NETSCAPE USERS: When using the “Mark all transactions for
printing”, the pages are not paginating correctly. In order to print one
transaction per page, you must print each transaction individually. In addition,

only the first page, up to a total of 11 transactions, can be printed. For this
reason, if you desire to print your transactions, you should limit each batch to no

more than 11 transactions per batch.

6. Click the “Close” [X] button to close the printing window.

ACES User Guide
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NEW ENROLLMENT

New Enrollment

Use the New Enrollment function to add a new PERS or Non-PERS
appointment, with or without an attached health enrollment. ™

If the Participant has been previously enrolled for CalPERS Retirement
benefits with your organization and is now enrolling for Health benefits only,

use the New Health Enrollment screen.

1. Select New Enrollment from the Internet Forms folder on the Navigation

List.
2.
Get Data.

[Help Menu] [Screen Help]

D Log Out

‘ Change Password
[] Participant Inquiry
|. User Account Maintenance

View/Manag
New Enrolin
New COBRA
Participant {
Appointmen
| Health

.| Dependent
| File Transfer
1 Status
1 Public Agency |

g] Done

i Internet Forms gy

D Log Out
D Change Password
[ Participant Inquiry

[ User Account
Maintenance
_i Internet Forms

‘[ viewManage Batch
“[Z] New Enroliment

“-[7] New COBRA
Enrollment

“-[7 Participant Change
“-[2] Appeintment Change
-1 Health
L[] Dependent

| File Transfer

| Status

1| Public Agency Billing

4|

[Help Menu] [Screen Help]

iiew Enrollment

System

xchange

ssw: [1z3 [as {6780

Birth Date: IF;'IM 1871 | (mmdddigan

Sn

changs Sy

SSM: 123-45-6788
Birth Date: 010111971

Clearl

Name:

Birth Date Certification: Mo Certification
New Participant Enrollment.

FirslName:l

Middle NameIInitiaI:I

Last Name: |

Gerrder':l 'l
Agency Emplayee ID:I

MName Sufiix

@ nnmestic © Frreinn

EE Datirme Fhone: (] )| | E)d.l _

Enter the Participant’s social security number (SSN) and Birth Date, and click

O] x]

M= E3

stem

S

N

+

=)

’

@ Done

’_ ’_ E £ Intemst v

“NOTE: State Employers cannot enroll employees directly into CalPERS
membership through ACES - this must be done through the State Controller’s
Office (PIMS).

24
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NEW ENROLLMENT

e Birth Date Certification: Indicates whether the birth date currently on
record has been certified with specific documents by CalPERS. If you
\}x / believe this birth date is incorrect, you must contact CalPERS to have it

— O changed.

e If the Participant does not have a pre-existing appointment, the message
New Participant Enroliment appears in the Participant Information section.
Birth Date Certification will display a status of “No Certification.”
Continue to Step 3.

3. If the Participant has a pre-existing appointment (i.e., enrollment with a
previous employer), previous demographic information appears. If the
information is correct, go to Step 4. If the information is incorrect, update the
information.

For new enrollments with no existing information in the system, first enter
demographic data (green /bold /italic fields are required):

e First name

e Middle name/initial

e Last name

e Name suffix

o Gender

e Agency Employee ID

e Employee’s (EE) daytime telephone number

ACES User Guide 25



NEw ENROLLMENT

=] E3

Bt MM i nications txchange System

T —
] Log Out SSN: 123-45-6789
) Change Password Birth Date: 01/01/1871 Clear,
[ Participant Inquiry

Narme:
1] User Account
Maintenance Birth Date Cetification: Mo Certification

_i Internet Forms New Participant Enrolliment.

2] view/Manage Batch

2] New Enrollment Firet Narne:

Middle Name / Initial:

“[Z] Appointment Change Last Name: |

‘..l Health Marne Suﬁ'l}{:l 'I
- __1 Dependent Gender: I :I'
__| File Transfer

1 Status Agency Employes ID:I

] Public Agency Billing EE Daytime Phone: (] 3 | Ext]

& Domestic © Foreign

Address Type: [Maling 7]
SupplementalT\;pe:l j
Supplemental Address: |
Street Address/P0O B | >-
Additional Address Line: |

city: |

State: I j
ziP: | I ] -

k‘l

|&] Done |_|_|E|° Internet

4. Enter Participant’s address.
e Domestic or Foreign Address Type (the default is domestic)
o Address Type (the default is Mailing)
e Supplemental Address Type
e Supplemental Address Line (prints above address line to be used with
Supplemental Address Type)
e Street Address /PO Box
e Additional Address Line
e City
e State
e ZIP (only first five digits are required)
5. Click Appointment to advance to the next New Enrollment screen.
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NEW ENROLLMENT

[Help Menu] [Screen Help]

] Log Out
[1] change Password
5] Participant Inquiry
[1] user Account Maintenance
_iInternet Forms
] view/Manage Batch

----- ] New Enrollment

“--_1Health

i.. | Dependent
__IFile Transfer
__| Status
1 Public Agency Billing

SSN: 123-45-6789
Birtfr Date: 01/0171971
Name: Brian Ferry
Birth Date Certification: Mo Cedification

Organization Marne: I 5399 Calpers 'l
Appointment Start Date: I_J'I ;'I [rrniddfnnn)

Appointment Status: | Active

Retirement System: | Fublic Employees' Retirement j

SCO AgencyUnitiClassiSerial: I

=

Bargaining UnitRankIUnitI .I'I

Mot T ovarana Sronm

|&] Dore

[ |5 & Inemet y

6. Enter Appointment information.

e Organization name. Your organization name automatically populates this
field. (If you are a registration servicer, select the name of the member’s

agency from the drop-down menu.)
e Appointment Start Date
o Appointment Status (the default status is Active)
e Retirement System (the default is PERS)

Only State Employers will see the following fields (Note: Legislative employers

should not enter data into these fields):

e SCO Agency /Unit/Class /Serial (use the most current external position

number)

e Bargaining Unit Rank /Unit

ACES User Guide
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NEW ENROLLMENT

7. Click Get Coverage Group, and enter the following information if CalPERS
was selected as the retirement system in Step 6.

28

Save 3 9

3 =] E3
..... ”
‘... ] Health Retirement System: | Fublic Employees' Retirementj
J Dependent 5O AgencyUnivClassiserial: [ ] ] |

j:":t::nsfe, Bargaining UnitRanksunit | 1] |
|1 Public Agency Billing PERS Retirement Enrollment
Get Coverage Group | ™~
Coverage Gruup.l j
Optional Member: [
Basis for Membership: € Full- Time for = B months
© Park-Time == 20 hrs for == 1 year >- 7
' Indeterminate == 20 hrs a week for 1 yea
1000 hours § 125 days in FY
 already a PERS Mermber 1 0
' Mone of the aha ~ |
<<address | Health»» 1 |
[€1Done [ e

e Coverage Group. Select appropriate value from the drop-down menu.

e Optional Member: This box should be checked if the employee is an
"Optional" member (such as an elective officer or a legislative employee)
that is electing to enter CalPERS membership. NOTE: For elective officers
(e.g., City Council, County Board of Supervisors), the Election of Optional
Membership form (AESD-59) must still be signed by the employee, and

sent to CalPERS.

e Basis for Membership. Click the button to select the reason the Participant
qualifies for CalPERS membership. (This section is optional.)

o Full time for > 6 months: Appointment requires full-time continuous
employment for more than 6 months, or full-time employment actually
continues longer than 6 months.

o Part time >= 20 hours a week for >= 1 year: Position requires regular
part-time service of at least 20 hours per week for 1 year or longer.

o Indeterminate >= 20 hrs/wk: Hours worked vary, but will average at
least an average of 20 hours per week for 1 year or longer.

o 1000 hours/125 in FY: Employee has completed at least 1000 hours (if
paid on hourly basis) or 125 days (if paid on daily basis) within the
period from July 1 through June 30.

o Already a CalPERS member: The person is currently a “member” of
CalPERS (i.e., has contributions/funds on deposit). Such persons will
qualify for membership immediately upon appointment, regardless of
Appointment Tenure or Time Base.

o None of the above: Select this if none of the above options apply (e.g.,
if qualification is based on a court order, direction from CalPERS staff,

etc.).
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NEW ENROLLMENT

8. If you wish to view (or have corrections to) demographic or address
information, click Address. Return to Step 3.

9. If the Participant is only enrolling in Retirement benefits with CalPERS, and
all information is correct, click Save.

10. If the Participant is also enrolling in Health benefits with CalPERS, click
Health.

Don’t forget to
submit your
batch via
View/Manage
Batch!
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NEW ENROLLMENT

N e

D Log Out
1] change Password
(5] Participant Inquiry

[ user Account
Maintenance

_iInternet Forms

‘..l Health
.. ] Dependent
| File Transfer
| Status
| Public Agency Billing

[Help Menu] [Screen Help]

Plan Name: I
Party Rate: I_

Eligibility Z1P: I [if different from m=iling address ZIF) I- ER Address

SSN: 123-45-6789

Birth Date: 01/01/1871
Name: Brian Ferry

Birth Date Cedification: Mo Certification

et Event Reas on: [ NNEEE =

Clearl

Event Date: I_fi_ "I [rrnddd Ay

HBO ReceivedDate:| ] | | (mmiddien
Health EventEftective Date: ||| 1| | (mmwiadin)
Get MedFlan |

= ™

Primary Care Physician: |

Coverage Tvpe:|Elasic

Spouse SSM: I I I [Required if married and not adding as dependgnt)

~/

qualiing ssn: [ ||

Birth Date |Relationship

=

S5 I I I [Required for spouse/Domestic partners)

|@ Dane

l_ l_ ré_ |4 Interret

=
Z

11. Enter Health Enrollment information (green /bold /italic fields are required):
Health Event Reason

Event Date

Health Benefits Officer (HBO) Received Date
Health Event Effective Date

12. Click Get MedPlan. This queries ACES for all Medical Groups and Health
Plans effective on the health event effective date and populates the Plan
Name drop-down list for selection. This includes future effective dates.

13. Continue to enter Health Enrollment information:

e Plan Name ACES provides a list of available plans.

e Party Rate See Glossary or on-line Help for definition.
o Eligibility ZIP (Complete this field only if necessary to qualify for a

specific plan or if different from mailing ZIP code).

e ER Address. Check this box when the enrollment is based on the

Employer’s ZIP Code.

e Primary Care Physician.
e Coverage Type (the default is Basic).

30
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NEW ENROLLMENT

e Medical Group (State Agencies will not see this field. This applies to
public agency and school district employees only).

e Spouse SSN. Required if married, unless spouse/domestic partner will
also be a dependent on Participant’s Health coverage; in that case their
SSN is entered in the Add Dependent list (see Step 15).

¢ Qualifying SSN (Required when enrolling in own right due to loss of
other CalPERS coverage)

14. If Participant has dependents to enroll, go to Step 15. If no dependents, click
Save.

Don’t forget to
submit your
batch via
View/Manage
Batch!
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NEW ENROLLMENT

M=l B3

Spouse SSM: I I I [Requirad if rmarried and not 3dding =5 dependant) =
Qualifying SSN:I I I

S5M: I I I [Raquired far spousefDoA'ﬁc partrars]

First Narme: |

ttiddle Marme/initial: I

Last Name: |

Mame Suffix I 'I
Gender: I 'I

Birth Date: I_d_ ;'I [ mrnddddy)

Refationship: |

=

Coverage Type: | Basic

Primary Care Physician:l

Add to List

[

J

<<pddress |

<=pppointment | cancel Heaitn |

€l

’_ ’_ E |4 Intemnet 4

15. To enroll dependents, enter dependent information (green /bold /italic fields
are required).
SSN (Required for dependent who is a spouse or domestic partner. Users
are also encouraged to enter SSNs for all dependents if possible).

First Name

Middle Name/ Initial

Last Name

Name Suffix

Gender

Birth Date

Relationship

Coverage Type (the default is Basic)
Primary Care Physician

16. When you have entered all required
information, click Add to List. If this step is
skipped, dependent information will not be sent to
CalPERS.

32

If this is the only dependent to be added, go
to Step 20.

To enroll additional dependents, return to
Step 15.

Important Note Regarding
Previously Existing
Dependents:

If an employee previously had
health coverage from CalPERS
through another employer, any
previous dependents will be listed
in the Dependent List. In order for
the dependents to become active
under the new plan, you must
select the dependent name of
each dependent. The coverage
type then defaults to “Basic.” Click

Update List, then save your
transaction.

For more information about
dependents, see the section

Internet Forms: Dependent.
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NEW ENROLLMENT

e Toadd, change, or delete information for a dependent you've just added,
go to Steps 17-18.

e Toadd, change, or delete the Participant’s demographic/address
information, go to Step 19.

17. To make changes to a dependent you've just added (but before you've saved),
click on the dependent's name. When information appears, make the desired
changes. Click Update List. (Do NOT click Add to List; otherwise, another
dependent will be created.) When you are satisfied that all information is
correct, go to Step 20.

18. To delete a dependent you've just added (but before you've saved), click on
the dependent's name. When information appears, click Delete From List. When
you are satisfied that all information is correct, go to Step 20.

19. If you need to correct or add information to the Participant’s address or
appointment information, click Address or Appointment. If you have added
this health enrollment in error, click Cancel Health.

20. When all adds/changes/ deletes are completed, click Save.

Don’t forget to
submit your
batch via
View/Manage

Batch!

Spouse SSM: I_I_I [Required if married and not 3dding == d
aualiingssn: [ | |

Mame  |minhDate [Resationsnip 5
Batt Simpson 1211513582 Child Male Basic
Lisa Simpson 121481390 Child Female Basic

1 0f1

oM I I I [Required for spouse/Dameastic partners)

First Natme: |Li 53

Middle Namesnitial [
Last Name: ISimpsnn
Mame Suffix I_L,
Gerrder:lm
Birth Date: [12 15 1890 | (mmiaanaoy)
Refationship: | Child j

Coverage Type: I Basic j

Primary Care Physician:l

AddtoList | Updatelist | Delete From List |

=<pddress | ==Appointment | cancelHeattn |

|

A
|&] Done )j <E|Q Internet
19

N
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NEw COBRA ENROLLMENT

New COBRA Enrollment
1. From the Internet Forms folder in the Navigation List, select New COBRA

Enrollment.

2. Enter the COBRA participant’s SSN, Health Event Effective Date, and Birth
Date. Click Get Data.

= . ? JAgdress H Links >

3 Log Owt
D Change Password
[ Participant Inquiry

2] User Account
Maintenance

_i Internet Forms

o _1Health
‘.. ] Dependent
__| File Transfer
| Status
| Public Agency Billing

[Help Menu] [Screen Help]

ew COBRA Health Envollment

sse [
Healtfr Event Effective Date: I_d_ .I'I [mrniddinany]
girmpate: [ 1] (i)

@ Done

’_ ’_ E |4 Intemnet

&
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NEw COBRA ENROLLMENT

3. Verify or enter the following: (green /bold /italic fields are required.)
e First name
e Middle name/initial
e Last name
e Name suffix
e Gender
e Agency Employee ID
e Employee’s (EE) daytime telephone number

1
O]
[Help Menul [Screan Helpl {1y COBRA Healdh Fnrollment
D Log Out
[ change Password ssn: | 'l_'
[ Participant Inquiry Health Event Effective Date: l_fl l (mmideliyyyy]
[7 user Account .
e o irthoate: [ ]| tmmiacior [ GetData
i Internet Forms ifth Date Certification: No Certification
A In it F Birth Date Certificati Mo Certificat]
i[7] ViewManage Batch
] New Enroliment Fireti -lFrndn—
i-[7] New COBRA Enrollment rstiame:
H D Participant Change Middle Name ! Initial
[ Appointment Change Last Name: [Baggins
i ]Health . >.
Mame Suffix: 2
] Dependent
I File Transfer (el [IFE jv
| Status Agency Employee D
| Public Agency Billing EE Daytime Fhare: d ) i Ext] ),
@ Domestic © Foreign ~
Address Type: |Mailing 'I
Supplemental Type: hd
Supp\ementalAddress:l
Street Address:PO Box [123 Honhit Lane >_
Additional Address Line:l 4
city: [Hobhitille
State: I California j
zp:[pasma [ || / L

[&] Done

4. Verify or enter Participant’s address.

e Domestic or Foreign Address Type (the default is Domestic)

o Address Type (the default is Mailing)

e Supplemental Address Type

e Supplemental Address Line (prints above address line to be used with
Supplemental Address Type)

e Street Address /PO Box

e Additional Address Line

e City

e State

e ZIP (only first five digits are required)

5. Click Health.
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| Status

_i Internet Forms

“[Z] New Enroliment — =l \
7] New COBRA Health Event Reas om |131 - COBRA Feduction in Hours -

_ Enrollment Event Date: ||_ fi fi [mmdddAnna)

“~[Z] Participant Change

. ] cef ate: Jdd,

[ Appointment Change HBO Received Date. I_.I'I .l'I [mnmidd A

‘-] Health Plan Name: I j

.| Dependent party Rate:[ |

| File Transfer

Eligibitity Basis: | =l
;l Public Agency Billing Eligibility ZIF; I [if differart fram mailing address 2IF) [] ER Address > 6
T

Birth Date Cetification: Mo Certification

Frimary Care Physician:l

Coverage Type:IElasic j

Spouse SEH: I I I [Required if married and not adding as dependnt)

COBRA Start Date: 010172003 [rmiddinny)

cosrAEndDate:[ || | (mmddirnn)

ouatiingssn: [ [ | Y,
=]
€] Dane L[S [ intemer /
6. Enter the Health Enrollment information (green /bold /italic fields are
required):

e Health Event Reason

e FEvent Date

o Health Benefits Officer (HBO) Received Date

e Health Event Effective Date:

e Plan Name. ACES provides a list of available plans.

e Party Rate. See Glossary or on-line Help for definition.

e Eligibility Basis. This field will appear if the Health Event Reason Code
selected is 131, 132, 137, or 138. Select “COBRA Qual Subscriber” from
the drop-down list. (This does not become a required field for
dependents)

e FEligibility ZIP (Complete this field only if necessary to qualify for a
specific plan or if different from mailing ZIP code).

e ER Address. Check this box when the enrollment is based on the
Employer’s ZIP Code.

e Primary Care Physician.

e Coverage Type (the default is Basic).

e Spouse SSN. Required if married, unless spouse/domestic partner will
also be a dependent on Participant’s Health coverage; in that case their
SSN is entered in Add Dependent (see Step 7).

e COBRA Start Date. This field will populate based on the information in
Step 2. This is not a changeable field.

e COBRA End Date.
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e Enter Qualifying SSN if the enrollment is for a dependent. The Qualifying
SSN is the Social Security Number of the Employee.

aualiing e[ ||

Gender

M=l B3

Coverage Type

oM I I I [Required for spouse/Darnestic

First Name: |

Middle Namesnitial [
LastName: |
Marme Suffix I_L,
Gender: Iﬁ
girmpate:[ [T | immsddinom)
Refationship: | =l
Coverage Type: I Basic j

Primary Care Physician:l

zrtrers)

<

Add to List |

€l

’_ ’_ Ekﬁﬁ@net 4

7. If enrolling dependents, scroll down and add dependents or update the
coverage type for existing dependents on the list. For additional information
about adding dependents, see New Health Enrollment section in this User

Guide.
8. C(lick Save.

ACES User Guide

Don’t forget to
submit your
batch via

View/Manage
Batch!
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Participant Change

Use this function to edit an existing Participant’s demographic information.

1. From the Internet Forms folder on the Navigation List, select Participant
Change.

2. Enter the Participant’s SSN and click Get Data. The Participant’s previously
entered information appears in two sections: Participant Demographics and
Participant Address.

J File Edit “iew Favortes Toolz Help |J R

J Address

| Links >

Bl d [ LS ; I E ] N
Niew L

[Help Menu] [Screen Help]

D Log Out
I - I Get Data
D Change Password ssi | I_
D Participant Inquiry Name: Birth Date:
D User Account Maintenance 3 o[ =]
_i Internet Forms — “ . ® JAgdress“ Links

[

a [ ] o

f\T o

“[7 Appointment Change [Help Menu] [Screen Help]  |Fasicipant Change
("] Health

“xchange System

D Log Out
P e SS5N: B90-01-4003  Clear
""" L] Dependent D Change Password
| File Transfer [ participant Inquiry Name: Jang Srith Birth Date: 071101954
| Status [5] User Account Maintenance Organization: San Dimas City OF
| Public Agency Billing _A Internet Forms

] ViewManage Batch —
-[2] New Enrollment First Name: [Jane

“-[Z] New COBRA Enrollment _ n
: Middle Namerlnmal:l

“-[2) Participant Change
D Appointment Change Last Name: |Smnh

i.. ] Health Mame Suffix I 'l
1 Dependent Gender: I Female 'l

| File Transf
::gll:u.;an " Birth Date: D7/10/1 854 >

1 Public Agency Billing MEVEN Date‘l I I e

Birth Date Cedification: Mo Cerification

/€1 Dore Death Date:| 1] Immieiny) P

Agency Employee ID:I
EE Daytime Phane: )I——I Ex‘t.l

& Domestic £ Foreign

Adidress ]"}'pe:lMaiIing -
SN S | = =
|&] Dore [ 5 [® nemet 4

3. Participant Demographics: Change or add desired information at the fields
listed below (remember that green /bold /italic fields are required):
e First Name
e Middle Name/ Initial
e Last Name
e Name Suffix
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o Gender

e Birth Date - Date currently on file is displayed here.

e New Birth Date (Note: If there is a birth date certification, this change
cannot be made via ACES. Contact us at (888) CalPERS (225-7377), to
have this change applied).

e Death Date

e Agency Employee ID (for your agency’s use only)
e Employee’s (EE) Daytime Phone Number

| Hle Edt View Favortss Took Help |J @ - »|JAgdress|JLinks >
1 Public Agency Billing NEW BT DA T Ty -]
Birth Date Certification: Mo Certification
Death Dateil_fi_.d—[mma’ddmrw]
Agency Emplovee ID:I—
eepavtime phone: {0 - e[ |
& Domestic © Foreign N\

Address Type: I Mailing - I

SupplementaIType:l j
Supplemental Address: |
Street Address/PO Box: |2 Any Road >
Additional Address Line: |

City: [Any City
State: I Califarnia j

zie:feeses [ |

i€l [ [ [Denems

4. Participant Address: Change address information by altering the following;:

e Domestic/Foreign address type (the default is Domestic.)

e Address Type (the default is Mailing.)

e Supplemental Address Type

e Supplemental Address Line (prints above address line to be used with
Supplemental Address Type)

e Street Address /PO Box

e Additional Address Line

e City
e State
e ZIP (Only first five digits are required.) Don’t forget to
submit your
5. When all changes are complete, click Save. LBzl el
. . . . View/Manage
NOTE: The effective date of this transaction will be the Batch!

date the transaction is processed.
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Appointment Change

The Change Appointment Status /Coverage Group changes a Participant’s

appointment status and/or coverage group. You may also change the
Participant’s demographics at the same time.

e Appointment Status definitions are listed at the end of the function
instructions.

=13

J File Edit “iew Favorites Tools Help

IE=

>

J Address

&) Log Out
D Change Password
[ Participant Inquiry

_iInternet Forms

>B Appointment Change
L. ] Health

L. ] Dependent

I File Transfer

| Status

1 Public Agency Billing

[Help Menu] [Screen Help]

7] user Account Maintenance 3

sl [ |[cabaa]

Name:

Birth Date:

JLinks B

[+

|J¢..”

J Address | J Links >

[Help Menu] [Screen Help]

D Log Out
D Change Password
[ Participant nquiry

[ user Accowr nce

|@ Done

5] New Enronn

SSN: 880-01-4002

Mame: Joe Smith

Clear

Organization: San Dimas City Of

Birth Date: 09/15/1980

Change Appoiniment Status'Change Coverage Graup

Click on the effective date to select appointment.

N 11/2512000

Active 631

D New COBRA Enrollment 70001 Misc'wro - Mo Public Employees' Mone Mone
{7 participant Change SSFULL Retirement
D Appointment Change e
:: gzz::del " Effective Date:| | i {mmidtii]
S TR - Arnnintrennt C‘iﬂhlr\-l Mot e vI ;I
|&] Done l_ ’_E |4 Intemet 4

1. Open the Internet Forms folder and click on Appointment Change.
2. Enter the Participant’s social security number, and click Get Data.

3. You will see the screen as it appears above, with the Participant’s
appointment history by date. Locate the appointment you wish to view and
click on the Effective Date. The fields below will populate with appointment
information. (If the Participant has more than five appointments, click
Previous or Next to scroll through the history.)
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J Fie Edt iew Favorites

Tools  Help

[0 x]

J Links >

[Help Menu] [Screen Help]

D Log Owut

D Change Password

[ Participant Inquiry

[£] User Account Maintenance
_iInternet Forms

‘- Health
L. Dependent
| File Transfer
| Status
1 Public Agency Billing

ommUnications t
__rl.l.l..

Sy

xchangez

Change Appoiniment Siatus'Change Coverage Group

SSN: BY0-01-4002  Clear
Name: Joe Smith

Crganization: San Dimas City Of

H o »HAgIdress

I E-I'TI

g2
a

Birth Date: 091571980

Click on the effective date to select appointment.

112512000 Active B31 70001 MiscWwiQ Mo Public Mone Mane
55 FULL R

10of1

/
Effective Date: ||_!1_ fl [mrmiddinnns]

Appointrment Status: |A|:1ive

Get Coverage Group I
Coverage Group: [ 70001 Misc W0 55 FULL =]
Optional Member; [
Basis for Membership: € Full- Time for » & manths
0 Part-Tirme == 20 hrs for == 1 year

1000 hours /125 days in FY
' Already a PERS Member

% Marmactic € Farainn

7 Indeterminate == 20 hrs a week for 1 year

[

vO

& Mone ofthe above i

@ Dane

|

’_ ’_ E |4 Intemet

N

Enter the Effective Date of change.

Change any applicable information as follows:
Appointment Status (See Page 43 for definition of options)

Click Get Coverage Group and change the Coverage Group
Optional Member (if applicable)
Basis for Membership (if applicable, see Page 28 for definitions)

If this completes the changes, click Save and continue to Step 9. If you need

to change the Participant’s address as well, scroll down the page and

5.

[ ]

[ ]

[ ]

[
6.

continue to Step 7.
ACES User Guide
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42

| He Edt View Favoitss Took Help |J & v 7| Addess || Links
1000 hours P 125 days in FY ;I
' plready a PERS Member
& None ofthe above
& Dormestic © Foreign ~
Address Type: IW;,
SupplementaIType:l j
SupplementalAddress:l
Street Address/PO Box: |1 Ay Ave >.
Additional Address Line: |
City: [Any City 8
State: | Califarnia, j
ze:[rrr | ]
i [ 8 g neme

Change address information by altering the following:

e Domestic/Foreign address type (the default is Domestic)

o Address Type (the default is Mailing)

e Supplemental Address Type

e Supplemental Address Line (prints above address line to be used with
Supplemental Address Type)

o Street Address /PO Box

e Additional Address Line

e City

o State Don’t forget to

e ZIP (Only first five digits are required) s%t;rtr;: oL

When all changes are complete, click Save. View/Manage

Batch!
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Appointment Status Definitions

STATUS

Active

DEFINITION |

Currently working in this position, or has returned from a
leave.

Educational Leave (State employees
only)

Leave is granted for the purpose of further education.

Family Leave of Absence

Approved maternity/paternity leave.

Industrial Disability Leave

Worker in a safety classification placed on leave for a
work-related injury or illness. Available to local
miscellaneous employees by contract amendment only.

Layoff

Layoff (or in lieu of involuntary transfer).

Leave of Absence

Select this status only when the Retirement System is
JRS1 or JRS2

Maternity/Paternity Leave

Leave granted for the purpose of giving birth, and/or
caring for a newborn child.

Military Leave of Absence

Absent from work due to active service with a branch of
the United States Armed Forces.

Non-industrial Leave of Absence

Off work and receiving temporary disability payments for
a non-job-related injury or iliness.

Permanent Separation

Left work with no projected date of return. This status
must be granted for Participant to be eligible for refund
of CalPERS contributions. Selecting this option opens
the Status Reason field. (Note: If employee is granted
this status and then returns to work at your agency, you
are required to enter a new enrollment for that person).

Sabbatical Leave Full Pay

On approved leave; receiving full compensation for time
not worked.

Sabbatical Leave Partial Pay

On approved leave, but is receiving partial
compensation.

Service Leave of Absence

On approved leave.

Special Leave of Absence

(State employees only.) Educational LOA, Partial LOA,
or Special Leave for Research or Creative Activity.

Temporary Separation

Temporarily separated from employment for a minimum
of two (2) months and is expected to return. (NOTE: A
separation of fewer than two months is not reported to
CalPERS.) Select this status when none of the other
status definitions apply.

To Alternate Retirement Plan

A non-vested member who is subject to a G.D. 20306
Retirement Plan is working fewer than 20 hours a week,
and must switch from CalPERS coverage to the
Alternate Retirement Plan.

Workers Compensation Leave

Worker in “miscellaneous” (i.e., non-safety) classification
is placed on leave for a work-related injury or illness.
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